SUMMARY A case of floppy eyelid syndrome associated with keratotorus is presented. The patient was thoroughly examined and followed up for several years. During that time he developed an acute corneal hydrops. The importance of this association for the better understanding of the syndrome is discussed.
marked papillary hypertrophy. The patient was not obese.
Local corticosteroids were administered, and after two weeks the corneal oedema as well as the inflammatory reaction almost disappeared.
In the next few months the eye was quiet and the corneal oedema resolved, but the scar in the central ectatic part continued to show a typical pyriform ectasia. The patient refused any type of surgery.
Discussion
The first recognised association of the floppy eyelid syndrome was with obesity and nocturnal lagophthalmos,' 2 later with hyperglycinaemia,4 blepharochalasis,5 and tapetoretinal degeneration.6 There has been only one report on the association of floppy eyelid with keratoconus6 but not a single one with keratotorus, or acute hydrops of the cornea. It is true, however, that there is no unanimity of opinion on the relation of keratoconus and keratotorus with pellucidal marginal degeneration. Most European ophthalmologists'76 regard them as distinct clinical entities, but some American authors consider clinically different corneal protrusions to be variants of one and the same condition.9 Whichever is correct, the floppy eyelid syndrome in our patient was associated with acute hydrops of an unusually ectatic cornea (keratotorus).
There are two theories about the possible aetiology of the floppy eyelid syndrome. It is either the result of a partial nocturnal lagophthalmos or an ocular manifestation of a so far unknown systemic disorder. The case we describe here seems to support the latter theory. We have already seen a patient with both keratoconus and floppy eyelids, and similar observations have been reported.6 However, there has always been plenty of evidence of the association of keratoconus with many systemic diseases, to mention only Down's syndrome endocrine disorders, and atopic disease.
